THE DIVISION OF HEAL TH OF MISS0URI S 1|

Haalth, HLEU MAY 7~ 1957 ‘ STANDARD CERTIFICATE OF DEATH ?RTE Flig;é.%

Waelfare 3
Public Registration District No. ......-‘é:-? --------- - Primary Registration District No. ________0__4 ............. Ragistrar's No. //......-—-—-—---
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decwosed lived. If Institution: R-ndmc- b'fM')
al mll!lon
0| - cooniv  Callaway o STATEfiggourl b COUNTY Callagway
- 300 b. CITY (1f outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o OR OR
1-56 e Fulton Yedd NoQ R« Cote San Dessein t¥preo s
c. FULL NAME OF (If NOT in hospital, gwelocunon) Langth of.stay in 1b f id ; . ‘0{ of
_ HOSPITAL O d. STREET oytside, give location) Resi
z: MOSPITAL 0411 away Mem. Hogp. 1l4hrs STREETRFD Tebbets i
L]
-E.; 2 3 ::C.I'A :‘r Firat Middle Lagt 4. DATE Month Day Yeer
20 D OF
- (Type or print} carl LOUiS n HaSSe DEATH April 30 :1957
e E’ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR IF UNDER 24 HRS.
4% Mal C Whit Marnigo O3 NeveR makot) last birthday) [Monthe | Daws | Hours | Min.
T e € wiooweo [} oworceo [l May 11,1 86 g
: ° “F10a. usu.\r.. occuPAﬂoNt(ibe;md ofui:;rkfdm:): 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
2w dur, otl of working life, even if retire 4
£ 4 | retived Farm Hand Vandallia I1linois | USA
g% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 8 -
T 9 - Prederick A. Hasse Minnle Schul ts
Z o w 7‘5; WAS DECEASED EVERfm u.s. ARMEgﬂ:’ORfES? 16. SOCIAL SECURITY NOQ.|I7. INFORMANT Address
- - o, me, . i srvics)
®2 W T PQRETE gy veve oo wor o deter unknown Records Wel fare Office Fulton Mo.
1 E bk 18. CAUSE OF DEATH [Enler only one couse for (o), (8). and (c).} INTERVAL BETWEEN
20 x PART |. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
£ ‘.‘:-’ & IMMEDIATE CAUSE (a)
1 ‘ ( (i
2 z Conditions, if any, e&w A‘-‘W—"
525 O which gare Ffu to DUE TO (_b) '-'1 v
26 g ¢ couse (8),
65 = alating the under.
ES x Iying cawse laat. | DUE TO (¢}
a =
c o =] PART Il OTHER SIGNIFICANT CONDITIONS #G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTGPSY
5 O = - — 7é PERFORMED? wde.
52 x |8 = ves[J wo
5—2 ; ‘ﬁ 20a. ACCIDENT SUICTDE HOMICIDE IBE HOW INJURY OCCURRED. {Enfer naltre of injury in Past Ior Part 1l of item 18) )
Yo O ] O (] (]
>z < v ]
2 3 21 2e. TIME OF  Hour  Month, Doy, Year
5 o2 by IRIURY  a. m.
E nv 3 E p. m.
= = 2 % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢f,, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 2% WHILE AT D NOT WHILE farm, fectory, streel, office bldg., elc.)
> E 3w WORK AT WORK - .
. o b= A =
; - 2). I attended the deceassd from . ta - ~ and /ast saw ::; alive on by ~
2 '6‘ .";, Daath occurred at on the daté stated above; and 1o the best of my knowledge, from the causes stated.
= 5 '-: Q‘:ﬂuu - (Degrecor wa)M . ADDRESS, - 22c. DATE SIGNED
5 4 £
> Y ° T) o ¢"6‘)
= 52 23a. BURIAL, gn‘lfnon‘ 2. oate 2. NAMEOF CEMETERY OR CREMATORY =" 1034, DCATION(Cify, town. or county) (State)
< REM ify ]
E 3! BuUF{al™ " | 5/8/57 {verveiw : | Tebbetts Missourl,
- 24. FUKERALAIRECTOR — ADDRESS [25. 0ATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
g Pl Yin .,
a2t : Z F.279)

{Liconsed Embalmer”s Statem

t on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ............. .l ... e e b e e e e eeneaneaaan y Student Embalmer No...........

working under my personal supervision..

Student....oooeeno i Signed

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F"
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. If this body is not embalmed, fact should be so stated above.




